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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires:

Estimated average burden

FORMD : hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, _
SECTION 4(6), AND/OR ,:' i
UNIFORM LIMITED OFFERING EXEMPTION /.

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): E Rule 504 [7] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: ﬂ New Filing [] Amendment ' b

A. BASIC IDENTIFICATION DATA

b Enter the information requested about the issuer

Name of Issuer [ E] check if this is an amendment and name has changed, and.indicate change.) : - . -
|
Mepie greeam O InNc. -
Address of Excculive Offices {(Number and Street, City, State, Zip Code) Telephone Numher {Including Area Code)

407 PLOMTLELD Dewe, Uhims 142, WeeT Beriin N). 0p0d) | 85~ 7¢7 = 2450
Address of Principal Business Operations (Numbér and Street, City, State, Zip Code) | -+ Telephofie Numbcr (Inctuding Area Cade)
(if different from Executive Offices) - ‘

Brief Desceiption of Business

_fugeer + TiRe Fﬂumlor\! . ]
vpe of Business Organization = r.
e Bf Bi:c:rpt:ri:lgmgal l (] limited partnership, already formed E] other (please specif{y): \/ PROOtSSE‘
\
\

(] business trust M | limited partnership, to be formed et A D ,.mﬁa
Month Year WUV UUZ
Actual or Estimated Date of Incorporation or Organization: {T] Actual fistimated . THOMSO\\
Jurisdiction of Incorporation or Organization: (Enter two-letter (1.S. Postal Service abhreviation for State: CIAL
CN for Canada; FN for other forcign jurisdiction) N F{NAN

GENERAL INSTRUCTIONS -

Federal: :

Who Must Fife: Allissucrs making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or ISTL5.C.
T7di6).

When To Fife: A notice must be filed n later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it 15 due, on the date it was mailed by United States registered or certificd mail to that address. ) e

Where To File; 1.5, Sccurities and Excﬁangc Commission, 450 Fifth Strcet, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manualty s'igncd. Any copics nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

L
Informatton Kequired: A new filing must contain all information requested. Amendments need onty report the name of the issuer and affering, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Pants A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited QOffering Exemption (ULOE) for sales of sccurilic?s ‘in those_slaics that have aduplcd‘
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Admimistrator in each stafz'f where s?l:;l
are (o be. or have been made. 1€ a state requires the payment of a fee as a precondition to the claim for the exemption, a feein t_hc propet d.mt_mnl-:. h !
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ©

this notice and must be compicted.

ATTENTION _ .
Failure to file notice in the appropriate states wilt not resull in a loss of the federal exemption. cunvgrsa_ly, iailpte to file the
appropriate faderal notice will not result in a loss of an available state exemption unless such exemption (5 prediciated on the

Ltillng of a federal notice,

Parsons who respond to the collection of information contained in this form are not W

SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number,




A. BASIC IDENTIFICATION DATA

e

Enter the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years;

s [ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot mare of a class of equity securitics of the issuer.

o Each exccutive officer and director of corporaie issucrs and of corporate general and managing partners of partnership issuers; and

»  Each genersl and managing partner of partnership issuers.

Check Box(cs) that Apply: m Promoter  (§] Beneficial Owner  [] Executive Officer [ Dircctor

General andfor
Managing Pariner

Full Name (Last name {irst, if individual)

Fanlsp g, Franik

Business or Residence Address  (Number and Street, City, State, Zip Code)

408 Py roMELIELD DR, UNiTs 112, W. Perun . NJ 08091

Check Box(es) that Apﬁly: W] Promoter O Beneficial Owner [7] Executive Officer t] Director

[] Generat andfor
Managing Partner

Full Name (Last name first, if individual) : T '

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner 7] Executive Officer  [| Director

[l General and/or
Managing Partner

Full Nume (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter.  [] Beneficial Owner  [] Executive Officer  [] Directoc

[7] General and/or
Managing Partner

’

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [___] Promoter [ ] Beneficiai Owner {7] Lxecutive Officer [7] Director

D General and/or
Managing Pariner

Full Name (Last name first, if individual)

- R - - . . - N

Business ur Residence Address  (Numbes and Street. City, State, Zip Code)

Il

Check Boxies) that Apply: D Promoter D Beneficial Ownes E] Executive Officer [:| Director

[) General andfor
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cude)

Check Box(es) that Apply: (] Promoter  [[] Bencficial Owner [[] Executive Officer [J Director

[[] Generat and/or
Managing Parnner

Full Name ¢(Last name first. if individual)

Business or Residence Address (Numbcer and Strect, City, State, Zip Code)

{Usc blank shcel, or copy and usc additional copics of Lthis sheet, as necessary)

Y £ 2

S
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B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sotd, or does the issuer intend to sell, to non-accredited investors in this 1Y £ 111V P i 54
Answer also in Appendix, Column 2, if filing under ULOE.
. P - H H 1v1 GOO
2. What is the minimum investment that will be accepted from any INAIVIAUALT ..o $ :
Yes No
3. Does the offering permit joint ownership of @ SINEIE BNIT oo et nessre i e | N
4. Enter the information requested for each person who has been or will be paid or given, dircctly or !ndircully. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in thc_offcrmg.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state _
or staics, list the name of the broker or dealer. If more than five (5) persons 1o be listed are assn1iatcd persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly. N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Assuciated Broker or Dealer o .
Staics'in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . U YT PT OO PSSP [7] All States
[CA) o [0
X3] [KY) [LA] (ME (M)  (MN]
(M7} . e EM [NY] [Ng [©Bl [on)
RO (€ @ MM M@ @O F A WA & OO B[R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Pealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -

(Check “All States” Or Check iAIVIAUAT STALES w..voveeeeoeesees e eeeeeeeeeee e e eeeeees e eeseeese s eeseeesiesessbs st sanen e erens [J All States

at]  [aK] ([AZ] [AR] [€al [Co]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Breker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek " All States™ or check individual SEALES) ........coiieririe im0 ] Al Sates
A (2] 71T]
1IN KY] [MD) [pMS]
[MT] (NH] [NY] oR]
] Wal  [WV] A

(Use blank sheet, or copy and use additional cupies ol this sheet. a5 necessary.)

30f9 .




‘. !
1
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amou'rlt already
sold. Enter “D” if the answer is “none” or “zero.” 11 the transaction is an exchange offering, check
this box [ ] and indicate in the columns bebow the amounts of the sccurities offered for exchange and
already exchanged. .
Apgregatc Amount Already
Type of Security Offering Price Sold -
v/ v
DL e s S NP 5. N/fA
ELQUILY - oaveeeers e eeesessemessees e seesssse e oe e sr e e oot ens e e e 1010 s Loobn s A
' (] Common [ Preferred
v
Convertible Securities (including warranis) ............cccoeevvovirsceeeeeans et rnrrenen b bbb anasan st et 5 L}/A ) "\-'/A
Pannership INMETCSIS .o vvveineccsieeteecnscerseinssen s s sesesesssees e s enssens e st ee s s e oo nnennesesiens $ '\]I A b} U!ﬂ
T .
Other (Specify b et e es e e e et s et e men et e eereem sttt s N/A 5_N/A
TOAL .o ceceonere e onsoessseee e ssses s tstssss e e e essest s e R $ (DCCCCD 8
Answer also in Appendix, Column 3, if filing under ULOE.. )
2. hnler the number of accredited and non-accredited investors who have purchased securities in this
vilering and lh‘c aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased sccuritics and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zera.”
Aggregale
Number Dolfar Amount
‘ Investors of Purchases
Accredited Investors .. et RS e et et a1 11t A et oottt ee e enemeeemene e s e et eanear et enenn I s =
NOR-ACCTEAICE TIVESIORS w.ccooeeeereennresaesss s eeoece oo oo oeeeesoses e osesse oo seeessereesoe N/A $__N/A
Total (for filings under RUle S04 001Y) oooovoovvoovoo oo svessseeessesne e serenees z $ v
Answer also in Appendix. Column 4. if filing under ULOE.
3. l‘nhis ﬁlingAis toran offerin_g under Rule 504 or 505, enter the information requested for all securities .
5‘“*‘1 by the !SSUCI'._ l_o dfne, in offerings ol the types indicated, in the twelve (12) months prior to the
first sale of sceurities in Lhis offering. Classify securities hy type listed in Part C — Question 1.
- v - Type of Dallar Amouint
I'vpe of Offering _ , Security Sold
Rule S5 ..o i N 5__NJA
RN A L e WA $ N/ A
Rule S04 ..o e COMMONL S @
LT et s &

2. Furnish a statement of all experses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to urganization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,

Transfer ABERL'S FEES v een st sens st see s e s st

Printing and ENZraving CoStE .ot e erasass i anna s b s e b AR 0 e bpnasmanas
FUCRAT @S .o eee oo oo oo oo oo oo ee oo et

ACCOUNTINE FBES oot erm st eem e oo ebseea e v s aeeman s s b s ek a T

ERGINEETING FEES ..oooorvoeeeececeeeiiseeisarmecese s eessicnnsssemsessee s mesaas s s st enisss s e
Sales Commissions (specify finders’ fees SEParalely) .o

Other Expenses (identify)

CoOooooon
"

4 nf 4




v ("1 ;
Ig‘- ~ ™ a7 - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

| .

b. Enter the difference between the aggrepate offering price given in response to Part C — Question 1
’ and total expenses fumnshed in response to Part C — Question 4.a. This difference is the “adjusted gross
|
|
|

proceeds to the issuer.” - . . . - - $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual thc adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
’ Payments (o
Officers,
Directors, & Payments to
Affiliates Others
@) Salaries and (ees .. - “ . eeeasaeietssitteseseraspens abtsstasaeasratas e 0s as
Purchase of rcal cstate ..., . - - . ST w[J% s
Purchase, rental or leasing and installation of machinery '
and equipment ..... . , - . . . . SS—— s
Construction or Icasing of plant buildings and facilitics : . “ . s Os
Acquisition of other businesses (including the valuc of scouritics involved in this
* offering that may be used in cxchangc for the assets or securitics:of another— i v e’ o Temin L0 e e on L B
issucr pursuant to a merger) ... . . . . . . | $ as !
Repayment of indebledness ...... . O - S b ) s
Working capital............co..... . - S -[J$ 0)s
Other ({specify): i s s
S ot s Os
) . . L]
Column Totals..... . . . i . S8 s
Total Payments Listed (column totals added) .... / - . S, s
~D. FEDERAL'SIGNATURE

’

, The issuer has duly caused this notice to be sighed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Sccuriyies gnd Exchangd/Commission, upon written request of its staff,
the information furished by the issuer to any non-accredited invis‘ngr pursyant (b paragrapyf (p)(2) of Rule 502,

. [N
Issuer (Print or Type Signatur Date
( ype) [ o
<
Name of Signer (Print or Type) Title of digner (Print or Thef) ‘
- e i m T e, A — RIS T TR e et S e iy T T "iﬁ“"?:'..t:‘*‘-
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof9




!‘ _ . E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscnlly subjcct to any of the dlsquahf ication Yes No
‘ provisions of such rule? . “ ] 8}

Sce Appendix, Column 5, for state response.

) 2. The undersigned issucr hereby undertakes to fumnish to any state administretor of any state in which this notice is filed a notice on Form
| D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undcrtakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

' 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and Waused this notice to be signed on its behalf by the undersigned
duly authorized person.
1\ 7

Issuer (Print or Type) Sign%tf#_/ Date
e . _'--h_n-‘

Namc (Prlnt or Type) Titl¢(Print or Type} =~ =~

- - - — P e s | e o et A R e T
) At T T —— T i e Ty e DT Gy L

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
ID must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9
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P APPENDIX f
l 2 3 4 : 5
' ' Disqualification
Type of security i under State ULOE
Intend to sell and aggregate . (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount plurchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem2) - {Part E-Ttem 1}
Number of ’ Number of :
. Accredited "1 Non-Accredited
State{  Yes Neo - Iavestors Amount’ Investors Amount Yes No
AL - U e N A C — ——
AK | < J
az | 3T et ~
. — :..:....)3,._.____ ) B F_zcs-=r-==:';; O S N - T el .
AR § | . - ki
S X A
CA SV -
C() T AT | FT e m— RS, -
L Lox
cT . ‘
DE o X !
' bC k | { 1
FL « — —
oA | N S
HI . =
D | L%
i x i
N e
e - = ..>..(_,____ S o P A Tl b = Dl i B o At )
N A N
KS K ) I
KY e
LA . 3 \
ME K
MD oy
] N Bl ! T m
I .
VL COAVCR 2V & . o
: X 4 {00 L0 # & A hai A =
.{' MS | . . )

7 0f 9 \



APPENDIX
l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes. attach

to non-accredited
investors in State

offering price
offercd in state

Type of investor and
amount purchased in State

explanation of
waiver granted)

{(Pant B-liem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount {nvestors Amount Yes No
MO. X T
MT RN T
T A (A A o ol
N e
T s [ B I B Ea
NJ T e e e
N ‘ : -
NY « I
e - p— N
. A—
ND " N A
| on ¥ 4
OK » "
OR ~ -
PA AN o
R1 T
vt S ninimnliitited - "x ol it e sl - ——— T - T -—F e et T —_— =
SC x )
5D X .
™ \ N
TX N B
uT T
VT N
| va RV
H W,A . k
WV Dk S '
= — ..,,-\( ________ A

i

p



APPENDIX

2%

Intend to sell
10 non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type ot investor and
amount purchased in State

5
Disqualification
under State ULOE

(it yes, artach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-tem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
. LW :
B

Yoly




